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Abstract: Objective: To analysis of the clinical value of traditional Chinese medicine adjuvant treatment of coronary
atherosclerotic heart disease combined renal dysfunction and provide references for clinical treatment. Methods:
According to the parity of medical record number, 139 cases were divided into study and control groups. According
to grouping, they were given traditional Chinese medicine assisted western medicine and only western treatment,
respectively. Continuous treatment continued for three months. Clinical efficacy, safety, treatment compliance and
quality of life of 1 year follow-up data were compared and analyzed between the two groups. Results: In observation
group, the total effective rate was 90.0%, which was significantly higher than that of the control group (78.3%) (P
< 0.05); the incidence of adverse reactions of the two groups were 12.9% and 21.7%, the observation group was
significantly better than the control group (P < 0.05); in observation group, the comparative treatment compliance
and quality of life data were significantly higher than that in the control group (P < 0.05). Conclusion: TCM adjuvant
treatment of adjuvant coronary atherosclerotic heart disease combined renal dysfunction can enhance the efficacy,
safety and compliance, improve the quality of life of patients. It has promotional value for clinical treatment.
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Introduction

With the further development of aging society,
the incidence of coronary atherosclerotic heart
disease was on the rise. Physiological renal
function attenuated in the elder, combined with
the impact of the disease, these lead to coro-
nary atherosclerotic heart disease combined
renal dysfunction increased. Not only etiology
and clinical symptoms were complex in these
patients, but also the comorbidities were limit-
ed in clinical application of drugs, which result-
ed in poor coronary atherosclerotic heart dis-
ease combined renal dysfunction effect and
lower the quality of life for patients. Treatment
and study on its efficacy has important clinical
and social value [1]. Chinese medicine treat-
ment was used for a variety of diseases, par-
ticularly for the treatment of chronic diseases
which gained significant value. Because it can-
not quickly control and improve the symptoms

of heart disease, the risk of monotherapy was
large. So it is often used for coronary athero-
sclerosis adjuvant therapy artery disease com-
bined renal insufficiency [2]. Now date of TCM
assisted treatment and western medicine treat-
ment alone for coronary atherosclerotic heart
disease combined renal dysfunction were com-
pared in clinical study, which was intended to
provide guidance for clinical treatment. Now
the research process and results were outlined
below.

Subjects and methods
Subjects

To ensure the safety of research and enhance
its guiding values, we established selection cri-
teria for the study, as follows: (1) Inclusion crite-
ria: TCM and Western medicine diagnosis with
coronary atherosclerotic heart disease com-
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bined with kidney dysfunction; through imaging
and laboratory tests, kidney showed no organic
disease [3]; voluntarily accepted medical treat-
ment or surgery with obvious contraindications
[4]; voluntarily participated in the study, and in
accordance with relevant requirements of med-
ical ethics association [5]; (2) Exclusion criteria:
with severe diabetes, hypertension and other
medical illness; 15 days before treatment and
during treatment using steroids [6]; studies
with drug allergy history; patients who drop out
during the study or after treatment the clinical
data lost [7].

General information

According to inclusion criteria, patients with
coronary atherosclerotic heart disease com-
bined renal dysfunction were screened bet-
ween May 2013 and May 2014. 139 cases
were enrolled in the study and were divided into
two groups: (1) Study group: 70 cases were
studied, and the information was as follows:
sex ratio: male/female ratio was 1.8: 1 (45/25);
Age: between the ages of 42 and 65 years
old, with an average of (58.6 + 4.5) years;
course: 1--4 years course with an average of
(2.8 £ 1.2) years; creatinine clearance rate: cre-
atinine clearance was between 130 and 180
ml/min with an average of (145.6 + 20.8) ml/
min; (2) Control group: 69 cases were studied,
and the information was as follows: sex ratio:
male/female ratio was 1.7: 1 (43/26); Age:
between 43 and 66 years (mean 59.2 + 5.4);
course: course was 1--5 years, with an average
of (3.2 + 1.4) years; creatinine clearance ratio:
creatinine clearance was between 130 and
185 ml/min, with the average of (145.8 + 21.3)
ml/min. Clinical data on their gender, age, dura-
tion and severity, etc. between the two groups
showed no significant difference (P > 0.05).

Treatment method

Treatment for the study group: In the control
group the subjects were given western medi-
cine, such as isosorbide dinitrate, metoprolol,
aspirin and other for treatment of coronary
atherosclerotic heart disease drugs. Combined
with anti-infection, diuretic drugs can correct
electrolyte imbalance symptoms of renal dys-
function symptomatic. Specific drug, mode of
administration and dose were according to clin-
ical routine. Evaluation of treatment efficacy
was performed after 3 months of treatment.
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Treatment for the observation group: In the
observation group, TCM assist western medi-
cine was given. Its western medication, dosage
and mode of administration were according to
the administration and operation of the control
group. Its adjuvant treatment was based on
Chinese medicine treatment of coronary ath-
erosclerotic heart disease based side. Accord-
ing to clinical renal dysfunction symptoms and
adverse reactions to subtract the dosage for
patients, specific herbs were as follows: (1)
Coronary atherosclerotic heart disease treat-
ment: blood stasis due to qi deficiency: give
Ginseng tonic Decoction; stagnation of yang
in the chest: Trichosanthes kirilowii Allium mac-
rostemon white wine Decoction; gi-stagnancy
and blood stasis: Blood House Stasis-Expelling
Decoction; Blood stasis due to Yin Deficiency:
Zuogui Yin; Repression of damp and heat: Small
trapped chest soup; (2) Renal dysfunction: mild
lumbago, skelasthenia, and nocturnal enure-
sis: plus fructus psoraleae, Semen Cuscuta-
edodder, semen amomi amari; dysphoria [fever]
in chestpalms-soles and deficiency dysphoric
insomnia: Plus the root bark of the peony tree,
cortex lycii radicis. Patients with palpitations,
dizziness, and nocturnal enuresis, psoralen,
Curculigo, Epimedium and Cistanche were add-
ed; when drinking water was not based and
skin edemad, whole party of Zhenwu decoction
was added; patients with dizziness and tinni-
tus, semen and prunella, keel, oysters were
added; (3) Adverse treatment: nausea, vomit-
ing: plus Agastache, Magnolia, Pinellia and
Poria; allergy: cassia twig, plum, licorice, etc;
headache, dizziness: Gastrodia elata, Evodia
Rutaecarpa, Rhizoma Ligustici Chuanxiong,
and so on; collapse, syncope: Even wing, fang-
chi root, gotu kola, ginseng, astragalus, etc.;
bradycardia: Schisandra, antler, licorice and so
on. According to disease condition, the com-
bined administration of herbs, according to
a daily dose of agent to decoct. Orally take
them after the morning and evening meals.
Continuous administration of the 30 days for a
course and following three courses to give the
efficacy evaluation after treatment.

Evaluation items and standards

Evaluation items, evaluation content and evalu-
ation criteria are as follows: (1) Efficacy: using
ECG and clinical symptom improvement as
efficacy evaluation content; specific criteria are
as follows: effective: electrocardiogram showed
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Table 1. Baseline characteristics of the two groups

ment compliance rate

Observation Control group T

= the number of (fully

Parameter group (70) (69) (X?) P compliance + compli-
Age (Year) 586+45 592+54 -1.005 0.133 f)”ce)f cases/ thhe num-
Sex (F/M) 25/45 26/43  0.443 0.532 er ofresearch cases
100%; treatment com-
BMI (Kg/m?) 25.4 + 3.2 25.6+3.4 2161 0.221 . .
pliance rate was posi-
SBP (mmHg) 140.3+25.1 122.0+14.1 1.017 0.113 tively correlated with
DBP (mmHg) 87.2+16.8 876+114 2921 0199  yeatment compliance
Cr (mmol/L) 175.8+33.4 171.9+26.8 1.091 0.323 [10]; (4) The quality of
BUN (mmol/L) 16.37 £ 6.0 159+1.6 1.369 0.201 life: the QLQ-C30 ques-
Creatinine clearance rate (ml/min) 145.6 + 20.8 145.8 +21.3 0.303 0.775 tionnaire defined by
Uric acid (mmol/L) 387+121 384+81 1.773 0.097 World Health Organiza-
GLU (mmol/L) 79+34  77+09 1564 0201  ton was used for the
TG (mmol/L) 36+60 32:09 1511 0o0e1  cvaluation of quality of
TC (mmol/L) 49+21  47+10 0948 0.393 "fe’r tht‘; hr'fhﬁrr EEG
HDL-C (mmol/L) 15+12  14+05 157 o203  -oore the nigher the
average quality of life
LDL-C (mmol/L) 266+1.0 265+0.85 1.124 0.115 [11]
Disease course (Year) 28+ 1.2 3.2+14 0.992 0.216
Data processing
Table 2. Comparative study of clinical efficacy of the two groups SPSS19.0 statistical
Groups (n) Effective Improved Ineffective Wgrsen— *Fotaleffe;:— software W.as used for
ing tive rate (%) the analysis of resear-
Observation group (70) 38 25 7 0 90.0 ch data; measurement
Control group (69) 26 28 12 3 78.3 data were expressed
X2 4.238 as + s, compared by t
p 0.042 test; count data were

normal in quiet state; in submaximal graded
exercise test, ECG was normal or exercise toler-
ance increased 2 grades (+); and the clinical
symptoms disappeared completely; improve-
ment: in quiet state electrocardiogram was sig-
nificantly improved after treatment, but did not
return to normal; after treatment, clinical symp-
toms were significantly improved; invalid: elec-
trocardiogram and clinical symptoms had no
significant improvement after treatment; wors-
ening: ECG and clinical symptoms worsened
after treatment. The total effective rate = (CR +
improvement) cases/Research cases * 100%
[8]; (2) Safety: the cases of adverse reactions
during treatment were summed, and incidence
of adverse reactions was calculated, as securi-
ty evaluation criteria. Safety was negatively cor-
related with the incidence of adverse reactions
[9]; (3) Treatment compliance: the question-
naire was used to evaluate treatment com-
pliance: fully compliance: Questionnaire total
score = 80 points; compliance: Questionnaire
total score was 60-80 points; Noncompliance:
questionnaire total score < 60 points. Treat-
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expressed as X (%),
compared by X? test;
when P < 0.05, there was a significant differ-
ence between the groups.

Results

Comparison of baseline characteristics be-
tween the two groups

As shown in Table 1, there were not significant
differences between the two groups in sex
ratio, age, disease course, creatinine clearance
rate and blood lipid profiles (all P > 0.05).

Efficacy

In observation group, 38 cases were markedly
cured; 25 cases were improved; 7 cases were
ineffective; there were no worsening cases; the
total effective rate was 90.0%, significantly
higher than 78.3% of the control group (P <
0.05); the specific data were shown in Table 2.

Safety
During the treatment, no cases had serious

adverse reactions; only a few patients had mild
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Table 3. Comparative study of clinical safety of the two groups

Disgusting Alle

Headache Collapse

Adverse reactions

Groups (n) Vomiting ey Dizziness Syncope Bradycardia - Others Incidence (%)
Observation group (70) 2 0 2 1 2 12.9
Control group (69) 3 2 2 2 3 21.7
X2 4.688
P 0.038

Table 4. Comparative study of treatment compliance of the two

ervation group were (65.8 + 3.6)

groups points, (67.6 + 4.5) points, (72.2
Groups (n) Fully com- Compli- Noncom- Total compli- t 5'3) pOIr.1ts and (71_-3 +46)
P pliance  ance pliance ance rate (%) pOIntS,_ which were higher Tﬁhan
Observation group (70) 38 28 4 94.3 thos_?_ n theoclzontrol gro;p, \g”é)h5a
< )
Control group (69) 30 24 15 78.3 signi |caqt_a vantage ( . _),
the specific data were shown in

S 5.326

Table 5.
P 0.028

Table 5. Comparative study of quality of Life of the two groups

Renal function

As shown in Table 6, the renal

(scores) function was improved significant-
Physiology Psychology >urround-  Social ;?'a' ly compared to before treatment,
ings tionship especially in the observation
Observation group 65.8+3.6 67.6+4.5 722+53 71.3+4.6 group.
Control group 59.6+3.8 60.2+4.6 645+4.8 61.8+5.2
t 26.567  28.465 30.684 32.832 Discussion
P 0.046 0.040 0.036 0.028

adverse reactions, and after symptomatic
treatment, they returned to normal; it did not
affect the process of treatment and research.
The incidences of adverse reactions of the two
groups were 12.9% and 21.7%, respectively,
hich was significantly better in the observation
group than the control group (P < 0.05); the
specific data were shown in Table 3.

Treatment compliance

In observation group, there were 38 cases of
fully compliance in, 28 cases of compliance,
and four cases of non-compliance; the total
treatment compliance rate was 94.3%, having
a significant advantage (P < 0.05) compared
with 78.3% of the control group; so treatment
compliance of the observation group was sig-
nificantly better than the control group; the spe-
cific data were shown in Table 4.

Quality of life

According to the order of physiology, psycholo-
gy, environment, and social relationships, the
quality of life scores of 1-year follow-up in obs-
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Atherosclerotic coronary heart
disease has become a common
clinical cardiovascular disease, and its inci-
dence shows an increasing trend; as the dis-
ease progresses and the extension of the dura-
tion, the cases associated with renal dysfunc-
tion are gradually increasing. Interaction bet-
ween the two diseases will not only the process
of treatment, but also affect the prognosis of
the disease; now research on the treatment,
efficacy and safety of coronary atherosclerotic
heart disease associated with renal dysfunc-
tion is lacked in clinical [12]. Therefore Chinese
medicine Assisted treatment has important
clinical value in Coronary atherosclerotic heart
disease associated with renal dysfunction.

Coronary atherosclerotic heart disease associ-
ated with renal dysfunction has a great impact
on the clinical treatment and medication; at
present, although the commonly used western
medicine can rapidly improve the clinical symp-
toms of patients, the kidney dysfunction often
has no obvious organic change; so Western
medicine can only achieve symptomatic treat-
ment; it cannot fundamentally improve the
quality of life of patients, thus exacerbating
coronary atherosclerotic heart disease and re-
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Table 6. Renal function change after treatment of the two groups

Observation group (70)

Control group (69)

After treatment  Before treatment  After treatment

Parameters

Before treatment
BUN (mmol/L) 16.37 £ 6.0
Cr (mmol/L) 175.8 £+ 33.4
UA (mmol/L) 387 +121
Creatinine clearance rate (ml/min) 145.6 £ 20.8

13.31 £ 6.3*,# 15.9+6.1 14.8 £ 6.2
155.3 + 31.3*,# 171.9 £ 26.8 168.2 £ 21.4
376 + 124 384 +81 380 £ 80
164.2 + 21.2* # 145.8 £+ 21.3 151.2 + 20.4*

*P < 0.05, Compared to before treatments; #P < 0.05, compared to control group.

sulting in a poor prognosis [13]. Chinese medi-
cine treatment in coronary atherosclerotic
heart disease associated with renal dysfunc-
tion has complete theoretical basis and treat-
ment methods and significant clinical efficacy,
but its onset is slow, and the treatment compli-
ance is poor; moreover its values in the treat-
ment of coronary atherosclerotic heart disease
associated with renal dysfunction lack studies
to confirm; therefore both Chinese and western
medicine alone cannot meet the needs of clini-
cal [14]. Traditional Chinese Medicine adjuvant
treatment in coronary atherosclerotic heart dis-
ease with renal dysfunction not only has the
characteristic western medicine with rapid on-
set, but also has the advantage of Chinese
medicine-searching for the primary cause of
disease in treatment, thus improving clinical
efficacy. At the same time, it regulates the
adverse reactions with the help of traditional
Chinese medicine to enhance the safety of the
treatment, thus improving the compliance and
quality of life of treated patients [15]. Therefore,
the study on the clinical value of Chinese medi-
cine adjuvant treatment in coronary atheroscle-
rotic heart disease associated with renal dys-
function has medicine value for disease treat-
ment and Chinese medicine promotion.

In this study, comparative analysis method
was used to evaluate the values of tradition-
al Chinese medicine adjuvant treatment and
western medicine treatment alone in coronary
atherosclerotic heart disease associated with
renal dysfunction to confirm the clinical value
of traditional Chinese medicine-assisted treat-
ment. Research data show that, the efficacy,
safety, treatment compliance and quality of life
for 1 year follow-up in traditional Chinese medi-
cine adjuvant treatment group were significant-
ly better than those in western medicine treat-
ment group (P < 0.05), thus confirming the clini-
cal value of traditional Chinese medicine adju-
vant therapy. To reduce the impact of human
factors on the study data, improve the scienti-
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ficity and accuracy of research data and im-
prove the clinical value, following specific meth-
ods are used: (1) According to the selection cri-
teria of subjects, screening of patients was per-
formed rigorously; (2) The study objects were
grouped randomly; their gender, age, duration
and severity and other basic clinical data were
compared and statistically analyzed; (3) Physi-
cians, nurses, statisticians, efficacy evaluators
and follow-up staffs involved in the study were
randomly assigned, and double-blind operation
was performed; (4) Retrieval the relevant re-
search data, and compare related data. There-
fore, research data, results and conclusions
are scientifically valid, with important guiding
values in clinical. Although there are some links
to be further improved, such as fewer cases,
treatment refinement, lacking degree analysis
of adverse reactions and short follow-up peri-
od, these factors do not affect the comparative
study of the relevant data. So there is room for
further development.

In summary, Chinese medicine adjuvant treat-
ment in coronary atherosclerotic heart disease
associated with renal dysfunction treatment
can enhance the efficacy, safety and compli-
ance, and improve the quality of life of patients,
with important values in treatment selection
and prognosis improvement.
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